2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N04750

1. Entity Name

INDIAN LAKES COMMUNITY ASSOCIATION, INC.

Principal Place of Business Mailing Address
4275 HUNTINGTON FOREST BLVD /0 ALAN A PISAPIA
JACKSONVILELE, FL 32257 S PO BOX 23207

JACKSONVILLE, FL 32241 US

DO NOT WRITE IN THIS SPACE

il

FILED
Jun 06, 2008 08:00 AM
Secretary of State

VORI ER IR

06042008 No Chg-NP CRZED37 (4/06)
4. FEI Number Applied For
59-2532318 Not Applicable

5. Certifical

58.75 Adddional

[ Status Destred
e o H e O Fea Required

8. Name and Address of Current Registered Agent

PISAPIA, ALAN A
4275 HUNTINGTCN FOREST BLVD
JACKSONVILLE, FL 32257

DO NOT WRITE

IN

THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registared agent, or both, in the S1ale of Florida. | am tamiliar with, and accept

the cbligations of registerad agent.

SIGNATURE
Swgnalure, lyped o panted rama of regstered agenl and title il appicanle {NCTE: Registerad Agent signature required when reinslalog) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Ba
Due by September 12, 2008 Trust Fund Contribution. Added to Feas
10, QOFFICERS AND DIRECTORS
TITLE PD
NAME PISAPIA, ALAN A

SIREETADDALSS | 4275 HUNTINGTON FRST.
on-s-2P | JACKSONVILLE, FL 32257

TILE TSD

NAME PISAPIA, MICHAEL L

STREETADORESS | 4275 HUNTINGTON FOREST BLVD
Ciy-S1-21p JACKSONVILLE, FL 32257

TILE vD

NAME DANIEL, JEFFREY L
STREETADDRESS [ 1610 NE 143RD ST
Ciry-S1-2IP MIAMI, FL 33181

TTiE

NAME

STREET ADDRESS
CIrY-S1-21P

TITLE

NAME

SIREET ADDHESS
CITY - 31-2IP

ITLE

NAME

STREET ADBRESS
CIrY-51-2/

DO NOT WRITE

iN

UOoonoasees
0606/ 0R-20001-017 61,25

THIS SPACE

12. | hereby certify that the information supplied with this filing doas not quatdy for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalture shall have the same legal effect as if made under oath; that | am an oflicer or direclor
of the carporation or the recerver or truslee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. of on an attachment with an address, with a%lm/ﬁmwemd.
-
SIGNATURE: - (7

Ve

4% IIP LSRG KO

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING ow(ncs; ©OR DIRECTOR

Date Daytwme Phone #




